I.
Soaring over the Atlantic Ocean at 40,000 feet, you suddenly find yourself having trouble breathing and you feel a tightness in your chest. You know these are symptoms of a heart attack. You think to yourself, this cannot be happening to me, especially here, on an airplane and so far from a hospital. You hope that if your condition is serious that the airline is equipped to handle a life-threatening situation. However, as your family soon discovers, it is not.
This situation does happen and could happen to you. "Each year, an unknown number of U.S. airline passengers dies not as the result of a crash or a fire, but because the medicines and equipment that might have saved their lives were not on board the plane."' "Roughly one out of every 10,000 airline passengers will experience an in-flight medical emergency. 2 In 1996, 10,471 in-flight medical emergencies were reported in the United States alone, which is an average of twenty-nine emergencies per day. 3 However, accurate statistics on in-flight medical emergencies and deaths do not exist because airlines are not required to report them. 4 The Federal Aviation Administration 5 (FAA) only requires air carriers to report in-flight additional expenses incurred in an emergency landing,' 8 airlines are looking for more ways to handle in-flight medical emergencies.' 9 The concern of in-flight medical emergencies has prompted the U.S. government to take steps to address the issue. ' The federal government has realized that its more than decade-old regulations regarding airline preparation for in-flight medical emergencies are inadequate. 2 ' On April 24, 1998, President Clinton signed into law the Aviation Medical Assistance Act.' This Act directs the FAA to review its existing regulations regarding the required equipment to be carried in emergency medical kits on commercial aircraft and the training requirements of flight attendants who use the equipment. 23 The Act requires the FAA to begin a rulemaking process to modify the existing regulations as a result of the reevaluation.' It also requires the FAA to make a determination whether to mandate defibrillators as part of the emergency medical equipment on airplanes and in airports throughout the country.' The Act also requires the airlines to make a good faith effort to report emergencies and deaths so that the FAA can get a more accurate idea of the scope of the problem. 26 Some issues involved in deciding what equipment and medication to carry on commercial airlines are: (1) the cost of advanced medical equipment on each plane; (2) whether the patient should be treated during flight or on the ground; and (3) the liability to the airlines and safety of the passengers on the aircraft if sharp medical instruments and drugs get into the wrong hands. 2 7 Some medical groups have warned the FAA that certain drugs and devices, if misused, "could do more damage than good."
2 The FAA must also take into consideration electronic interference when deciding 18 . Airlines can incur costs of hundreds of thousands of dollars if a plane must make an emergency landing. See Foreman, supra note 4. The pilot may have to dump fuel to avoid the dangers of landing the plane with full tanks. See id. Also, the airline may have to put delayed passengers in hotels or on other airlines to get them to their final destinations. what type of medical equipment to require onboard commercial aircrafts. 29 "Any electronic medical equipment carried onboard an aircraft must be certified free from any potential for electronic interference with flight instruments or aircraft controls. "30 The purpose of this note is to evaluate the current FAA regulations on in-flight medical emergencies for U.S. carriers and compare these regulations to those of the European Union according to several standards such as: (1) the minimum emergency medical equipment required onboard; (2) the minimum training requirements for flight attendants; and (3) the extent of liability of the airline, crewmembers, and any medically-trained passenger who assist during an in-flight medical emergency. Part II will give a brief background of commercial aviation in the United States and how it has evolved into the mega industry it is today. Part III sets forth the current U.S. regulations promulgated by the FAA. Part IV explains how commercial aviation in the European Union is regulated and sets forth the laws that currently govern the European Union. Part V compares U.S. and European Union regulations. Part VI provides several recommendations to the FAA for upgrading the medical equipment required on all U.S. commercial airlines and the training given to flight attendants to deal with these problems. Also, Part VI offers a recommendation for the type of action needed to allow a crewmember or other passenger to aid a sick passenger without having to worry about a lawsuit for misdiagnosing or treating the passenger while in the air.
II. BACKGROUND
Regularly-scheduled passenger and express carriers began operating in the mid-1920s. 3 ' "The premier carrier to offer sustained service was Western Air Express, which began its Salk [sic] Lake City-to-Los Angeles route on May 23, 1926."32 In 1926, little thought was given to in-flight medical emergencies. Flying was basically for the wealthy and adventurous and was mainly domestic in nature.
Between 1926 . . .and 1993 the industry grew from 6,000 passengers flying 1 million passenger miles a year-and paying a dollar a mile (in 1993 dollars) for the speedy but cramped new service-to nearly half a billion passengers flying nearly a half 
Id.
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trillion passenger miles for thirteen cents a mile. 33 In the early years, flight attendants were men -stewards 34 -but this practice quickly changed in the 1930s. 3 5 Airlines hired only women, whom they called stewardesses, from the 1930s to the 1970s. 36 On May 15, 1930, Ellen Church, a previously-trained nurse, became the premier stewardess by making her first flight for Boeing Air Transport' between San Francisco and Cheyenne." 8 Although passenger health was not necessarily an issue, Ellen Church, as a nurse and a stewardess, started the chapter in aviation history of flight attendants being recognized as safety professionals. 39 In the early years, stewardesses were role models for young women; however, they were also subjected to many sexual advances by pilots, passengers, and their companies.' Unfair weight and marriage stipulations were endured by female stewardesses in order to continue employment. 4 ' For many years, flight attendants fought to be treated with more respect and to have their profession taken seriously. 42 Today, flight attendants are both male and female and their duties are primarily focused on safety. 43 Flight attendants are trained by their employers, and each training program lasts between three to seven weeks, depending on the airline.44 Training includes classroom and in-flight simulated experiences. 4 5 Although a flight attendant's job consists mainly of customer service, the primary role of flight attendants is one of safety. ' Without the proper training and equipment, flight attendants have a difficult time performing this important job. 47 In [Vol. 9:2
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Bargmann v. Helms that the Federal Aviation Administration had authority to institute rulemaking pursuant to its statutory mandate of regulating "safety." 48 The issue in Bargmann was whether the FAA possessed the statutory authority to institute rulemaking to upgrade the quality of first-aid kits currently carried onboard commercial aircraft. 49 The FAA said it lacked the "power, under its mandate to regulate 'safety' in the Federal Aviation Act of 1958, to require commercial aircraft to carry medical equipment designed to treat health problems that 'occur' in flight but are not 'caused by' flight."' The court disagreed, holding that "the FAA has the statutory authority to proceed with a rulemaking on the subject should it deem such action advisable on the merits."5 The court emphasized that the FAA does not have to require such equipment, simply that the FAA has the authority to do so. 5 ' Bargmann demonstrates that the FAA does have the authority to require airlines to carry equipment necessary to handle in-flight medical emergencies.
After Bargmann was decided, the FAA set out requirements for large commercial aircraft to carry emergency medical kits. 53 Besides setting minimum standards for safety equipment required onboard the aircraft, the FAA promulgates regulations for airlines to follow when training flight attendants on safety-related issues.' However, the question still remains whether or not those regulations and standards are enough to meet today's in-flight medical needs." Some U.S. airlines have taken action beyond the FAA's minimum standards in order to make flying a safer experience for their passengers. 56 In November 1996, the FAA approved the use of biphasic external defibrillators' (devices to treat sudden cardiac arrest), and that same month, American Airlines became the first U.S. carrier to install defibrillators, which it placed only on its international aircraft. 58 
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placing defibrillators on only its international aircraft, 9 American Airlines equipped all its aircraft with defibrillators. 6 They also enhanced the onboard medical kit by adding more prescription medicines to treat cardiac arrest, epileptic seizures, asthma, bronchitis, psychosis, anxiety, nausea, vomiting, motion sickness, and postpartum bleeding. Although the FAA has not updated commercial airline regulations for in-flight medical equipment for twelve years, many airlines, such as American, are initiating the much-needed changes. 62 Shortly after American Airlines upgraded their equipment, Delta, United and Alaska Airlines followed suit. 63 Regardless of the FAA ruling, in the near future, many U.S. carriers are expected to do the same. 6 [Vol. 9:2
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defibrillators on their aircraft. 67 The increasing concern for upgraded medical equipment is evident by the actions of these airlines.
III. Current U.S. Law: FAA Standards
The FAA has required large U.S. passenger-carrying aircraft to carry emergency medical kits since 1986.6 s However, these rules have not been revised since they were initiated. 69 Airlines must also carry basic first-aid kits on their aircraft that are readily accessible to the cabin flight attendants. 70 Approved first-aid kits must be dust-free and moisture proof, contain only approved materials and be distributed evenly throughout the aircraft .
7
The minimum number of first-aid kits depends on the number of passenger seats on the aircraft, ranging anywhere from one to four kits. 72 One approved emergency medical kit must be onboard each aircraft and be readily accessible to crewmembers. Not only does the FAA regulate the contents of the first-aid kits and the emergency medical kit, but it also sets the training requirements for flight attendants . 7 Proper training of crewmembers, especially flight attendants, is essential for any in-flight medical emergency. 6 It is important for airlines With only two pilots in the flightdeck, it is not possible in many instances for a pilot to assist a flight attendant in handling a medical emergency. In that case, the flight attendant must be able to handle the emergency, interact with the flight crew, and communicate with medical personnel, either on board the
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to develop clear and comprehensive procedures to cover in-flight medical emergencies. 7 n "Some flight attendants have first aid training. However, they are neither legally obligated nor licensed to handle passengers' medical needs."78 During a flight attendant's initial training, the FAA requires "[e]ach training program... [to] provide.. . emergency training ... with respect to each airplane type, model, and configuration, each required crewmember, and each kind of operation conducted, insofar as appropriate for each crewmember and the certificate holder.
" 9
Emergency training must provide, among other things, an orientation to "[f]irst aid equipment and its proper use ... [and] [i]llness, injury, or other abnormal situations involving passengers or crewmembers to include familiarization with the emergency medical kit."' Each crewmember must demonstrate the use of each type of emergency oxygen system on the aircraft 8 ' and must receive instruction in respiration and hypoxia.1 The majority of time during flight attendant training is spent on emergency evacuation drills.' Although flight attendants are well trained to handle an evacuation, they usually are given only minimal instruction to handle a heart attack, an epileptic seizure, or any other illness or injury that may arise unexpectedly during flight." The reason they are not given extensive training on medical emergencies could be because they are not required to perform emergency care on their passengers.
United States commercial airlines are classified as "common carriers" airplane or on the ground.
Id.
77. See id. 78. Mayo Clinic, supra note 14. The FAA does not require crews to learn CPR, but some carriers still provide CPR and other medical training. See Foreman, supra note 4.
79. 14 C.F.R. § 121.417(a) (1998). 80. 14 C. [Vol. 9:2 and are not required to provide emergency care for their passengers. Consequently, when a medical emergency occurs on board an aircraft, flight attendants, who are in immediate charge of the safety and welfare of the passengers, have several options. They can deal with the problem themselves, they can ask for the assistance of any medically trained passengers on board, or they can "radio patch" to medical personnel on the ground. In addition, they can recommend to the pilot, who always has final responsibility,' that the aircraft land at the nearest airport, or they may request that emergency medical personnel meet the aircraft on arrival . 6 In light of these options, a flight attendant should have enough training and equipment to feel confident in handling an in-flight medical emergency.
IV. EUROPEAN UNION LAW: JAA STANDARDS
In Europe, the fifteen members of the European Union belonging to the Joint Aviation Authorities s7 (JAA) enacted, in April 1998, requirements regarding medical emergencies on airplanes which are similar to the requirements the FAA is seeking to implement in 1999. 8 Recent deregulation has created a need to harmonize civil aviation among the European communities.' Before deregulation, each community acted under 85. Although the captain of an aircraft is in complete command of her plane, the reality is, a decision to land for medical reasons involves so many extra costs to the airline that the dispatchers and its medical department are usually a part of the decision-making process. See Crewdson, supra note 10, § 1, at 14. Extra costs include dumping fuel in order to avoid damage to the landing gear, paying extra landing and servicing fees, overtime for flight crews and rescheduling passengers' flights. See id. "United's pilot handbook contains the admonition that any captain considering an emergency medical landing is 'strongly advised' to contact both United's dispatchers and the airline's medical department 'before dumping fuel, diverting or otherwise compromising available options.'" Id. 
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its own regulations, making for an inefficient society.' "The governments [of the member states] set up the Joint Aviation Authorities to oversee rulemaking so that airlines operate under a common set of standards." 9 '
The Joint Aviation Authorities, like the FAA in the United States, has developed technical requirements known as JAR-OPS, which are common air safety regulations that JAA members must follow.' The JAR-OPS requirements were adopted on March 28, 1995, and could be transposed into Community law in order to conform such requirements throughout the European Community. 9 3 The JAR-OPS requirements include training standards for cabin crews on commercial airlines. 9 They also make airlines ensure that cabin crews are capable of performing certain safety-related functions, including emergency procedures for an accident, a fire onboard an aircraft, depressurization of the cabin, and treating medical disorders among passengers. 9 1 Furthermore, they provide that the cabin crew should undergo certain medical examinations to ensure their fitness to carry out their duties. 96 The members of the European Union have developed these common standards but currently leave it to each Member State to decide its own system of implementation. 97 The Joint Aviation Authorities operate informally, and all of their decisions require unanimity among the fifteen members. 98 However, the European Union transport ministers agreed to establish a European Aviation Safety Agency (EASA) in 1999, which will operate formally "to certify compliance of aircraft, equipment and procedures with international safety standards and make sure the standards are applied uniformly by all 15 EU members. "99 The idea behind establishing a common set of standards is to reinforce the global authority of the European aviation institution. 10o
The common safety training standards set out in JAR-OPS are similar Regarding safety equipment, the JAR-OPS states that an airline "shall ensure that each cabin crew member is given realistic training on, and demonstration of, the location and use of safety equipment including . ..
[f]irst-aid kits, their contents and emergency medical equipment."'5 Airlines must also ensure that recurrent training, which occurs every twelve months, includes a section on "[f]irst aid and the contents of the first-aid kits."" 6 One of the differences between the Federal Aviation Regulations (FARs) and the Joint Aviation Regulations (JARs) is that additional crewmembers are assigned to specialist duties under the JARs. 107 In the European Union, airlines can utilize additional crewmembers who are solely assigned to specialist duties' 08 to which other requirements of the JAR-OPS are not applicable." One of the specialist duties listed in the JAR-OPS is medical personnel." 0 In the United States, each crewmember must meet the requirements of the FARs, regardless of whether they have a specialized duty."'
In the European Union, cabin crews are given advanced first aid training. This training is an orientation to the physiology of flights including an emphasis on hypoxia.I" European Union cabin crews are also trained to handle other medical emergencies, including choking, stress reactions, allergic reactions, hyperventilation, gastro-intestinal disturbance, air sickness, epilepsy, heart attacks, strokes, shock, diabetes, emergency 
childbirth and asthma. ' Cabin crews are given basic first aid and survival training which includes care of the unconscious, bums, wounds and fractures, and soft tissue injuries. 4 First-aid training must also include practical cardio-pulmonary resuscitation (CPR) by each cabin crewmember in the airplane environment on a specifically designed dummy." 5 Contrary to the JAA, the FAA does not mandate CPR by crewmembers." 6 To maintain high safety standards, the training programs, facilities, and training organization must be duly approved by the Member State and the JAA. 1 7 They must also be given formal recognitior.' 8 However, the process for approval and recognition is left to the Member States themselves. "19
Another mandatory standard in the European Union that is not a regulation in the United States is medical examinations of cabin crewmembers. 1 Each cabin crewmember receives an initial medical examination or assessment and periodic re-assessments.' 2 ' These examinations are to be conducted by, or under the supervision of, a medical practitioner acceptable to the Joint Aviation Authority. 22 The Authority mandates that the operators maintain a medical record for each cabin crewmember. "3 Each crewmember must be in good health, free from any physical or mental illness which might lead to incapacitation or the inability to perform cabin crew duties, have normal cardiorespiratory function, a normal central nervous system, adequate visual acuity with or without visual correction, adequate hearing, and normal function of the ears, nose, and throat." 2 Keeping crewmembers healthy is important in ensuring that they have the strength and ability to perform all of their necessary duties, including assisting sick passengers. The FAA and the JAA are similar organizations. The FAA establishes the safety guidelines that airlines in the United States must follow. 15 The JAA oversees the rulemaking for safety requirements in the European Union. 26 Both organizations are responsible for mandating the type and amount of medical equipment and medication that airlines must carry and the training necessary for cabin crews. 27 Although the JAA has common standards for the members of the European Union, the system of implementation is left to the Member States," whereas the FAA is the final authority in the United States. 29 Many of the standards between the two organizations are similar because they must meet international safety standards. 30 However, the European Union is more advanced than the United States in its ability to care for a sick passenger onboard an airplane. "Many foreign airlines provide more extensive medical kits than U.S. carriers, and several . . . carry defibrillators."' 3 1 Many medical kits carried by international air carriers focus on stabilizing a situation and serve as excellent models for U.S.
carriers. 32 The medication and equipment carried are based on the medical problems most commonly seen on the aircraft and are not necessarily aimed at curing or alleviating the passengers' problem. ' 33 Instead, the medicine and equipment are aimed at stabilizing ill passengers to prevent further deterioration or decline in their health. 
While the United States is just beginning to adopt standards to safeguard the in-flight health of passengers on U.S. airlines, one European carrier is looking for ways to become the industry leader in caring for sick passengers. 1 36 In an era when foreign [outside Europe] airlines are searching for ways to improve their in-flight medical care -British Airways is developing a system that will transmit electrocardiograms via satellite to emergency physicians on the ground -U.S. airlines are not required to carry even a thermometer or a bottle of aspirin. 37 British Airways, Lufthansa, Air France, Qantas and Alitalia, like most airlines in Europe, carry medical kits no bigger than an ordinary suitcase. These kits are stocked with most of the same cardiac drugs found in hospital emergency rooms and include medications for seizures, pain relief, narcotic overdoses, psychotic behavior and drugs to stop postpartum hemorrhaging. Many of those kits also contain extraordinary medical equipment such as umbilical cord clamps for use during childbirth." 4 By contrast, in 1994, Trans World Airlines (TWA) flight attendants who assisted in a birth during flight used shoelaces to tie the mother's umbilical cord because an umbilical cord clamp was not available.' 4 '
Most foreign airlines are better equipped to safeguard the health of their passengers than U.S. carriers.
For example, "British Airways' medical kit contains nearly 90 items, including 30 drugs-10 of which, among them a narcotic painkiller, can be administered by flight attendants if there is no physician aboard."143 In addition, many foreign airlines carry endotracheal tubes and bag-valve-masks (used to assist respiration).'" Air Canada follows the European philosophy for safeguarding the health of its air travelers and carries most of the same drugs and devices as the European carriers."' s Considering these higher standards, it is not surprising that nearly all major foreign airlines disagree with the FAA's approach of limiting the ability of commercial airlines to handle medical situations that 136 The United States, unlike Canada, has not followed the European carriers and fails to carry advanced medical kits onboard their aircraft to assist in saving lives. 47 Currently, the FAA must determine whether the United States will carry advanced medical equipment and medication like European carriers or stand by the outdated philosophy that, when safeguarding the health of passengers, "less is more.- ' Legislation is necessary to provide airlines, crewmembers and medical volunteers immunity from prosecution for attempting to save a person's life during flight. 1 4 9 "So-called 'good Samaritan' laws, which give legal protection to health professionals who offer emergency assistance on the ground, do not apply in the air, a potential disincentive for going to the aid of a fellow passenger."" 0 Good Samaritan statutes have been in existence for nearly fifty years.' These laws resulted from perceptions that potential rescuers would ignore highway accident victims due to the fear of liability. ' The legislators envisioned a simple answer to the problem when they enacted statutes "creating immunity from civil liability for those who volunteered in medical emergencies. " 153 However, modem emergency medical systems did not exist during the 1950s and 1960s when most of these laws were passed." Before advanced emergency medicine existed, society greatly relied upon individuals to provide care to injured persons in accident situations.' 55 Today, each state and the District of Columbia have Good Samaritan laws. 1 56 The majority view is to provide immunity for Good Samaritans assisting an injured person regardless of his or her medical background, while the minority of states only extend immunity to individuals with medical training."'7 The two purposes of Good Samaritan laws are (1) 
emergency volunteerism," and (2) "providing immunity for such action." 58 However, these state laws do not apply in the air." 9 United States commercial airlines and their passengers would benefit from federal legislation encouraging volunteerism and providing immunity for those who assist in an in-flight medical emergency."6 Unless the FAA acts to limit legal liability to airlines, cabin crews, and volunteers, it seems useless to spend time worrying about equipment, or medical training for flight attendants because so many people are apprehensive of being sued for using their knowledge and training.16
1
The legal liability to the airlines, medical volunteers, and cabin crews who assist during an in-flight medical emergency is startling. 6 Joan Sullivan Garrett, President of MedAire, Inc., in her testimony before the House Aviation Subcommittee, noted, "[tioday, we're finding that in nearly 80 percent of our [MedLink] calls, a medical professiona -a physician, nurse or emergency medical technician -has volunteered their [sic] services." 63 However, in many cases, medical personnel are reluctant to respond to a crewmember's request for assistance or give concrete opinions or recommendations because of their fear of liability.'" Good Samaritan legislation is essential to alleviate these concerns, or the eagerness of people to assist will drastically decline. 165 Having a federal law that protects health care workers who in good faith render emergency medical care during flight is necessary legislation." s
VI. A RECOMMENDATION TO THE FEDERAL AVIATION ADMINISTRATION
An airplane is not a place to have open-heart surgery. With the right equipment and trained personnel, however, it is a place wherein passengers can feel comfortable knowing that the chances of surviving a heart attack or any other medical emergency is as good in the air as being on the ground. An airline crew should have equipment to save lives and be prepared to treat in-flight medical emergencies. Just because a person has an emergency at 40,000 feet does not mean the condition is not treatable or that a life cannot 158 
A. Mandatory Reporting of In-Flight Medical Emergencies is Needed to Show the Scope of the Problem
Because airlines are not required to report in-flight medical emergencies, it is difficult to fully understand the problem. It is important to analyze what problems U.S. carriers face and to then make recommendations accordingly. Although the European Union and Australia have upgraded their medical equipment onboard aircraft, what is good for other countries is not always good for the United States. It is also important to learn from other countries and not just follow in their footsteps. By defining an in-flight medical emergency and then requiring U.S. airlines to report these emergencies to the FAA, the FAA can determine what emergencies occur most frequently without having to merely speculate. This mandatory process of reporting in-flight medical emergencies would allow the FAA to obtain concrete information before making drastic changes that could cost airlines millions of dollars. Once the types of medical emergencies that are most likely to occur onboard are determined, the FAA can plan its attack accordingly. The situation should be evaluated continually and changes made over time.
It is important to understand that just because British Airways carries certain medical equipment does not mean the same equipment is important for a U.S. carrier to have onboard. Different countries have different lifestyles, diets, and habits, and therefore, they also have different medical problems. Once it is known from which medical ailments Americans truly suffer, U.S. airlines can predict what conditions to treat during flight and carry the necessary equipment.
B. Requiring Passengers to Disclose Potentially Life-threatening Illnesses Prior to the Day of Departure
Besides requiring airlines to report in-flight medical emergencies, the FAA should require passengers to report potentially life-threatening illnesses to the airline before the day of departure, possibly even when they purchase 
1999]
their ticket.69 This would allow the airlines to make special provisions for that passenger's care if an emergency arises. 7 ' "Passengers with diabetes mellitus, coronary artery disease, a history of recent surgery, asthma, emphysema, seizure disorders, and sickle cell disease would be most likely to be affected by air travel and, thus, a mechanism for notification of the airline should be instituted for people with such illnesses."17
C. Emergency Physicians' First Aid Kit Wish List
MedAire,172 which provides an emergency medical hotline for airlines that subscribe to their services, has developed an emergency physicians' first aid kit wish list."m This list includes items that would assist in identifying the immediate threat to the patient's health and stabilizing the patient's condition until proper emergency medical care is available. 74 The items on the wish list include an automated blood pressure cuff and stethoscope, which are [Vol. 9:2 used to obtain heart rate and blood pressure. 75 Also on the wish list is a self-injectable syringe of epinephrine, which allows a patient to selfadminister a standard dose of synthetic adrenaline in the case of severe allergic reaction. 76 Diphenhydramine (Benadryl) may also be used to treat allergic reactions, but this medicine can be administered orally and is available in liquid form for children.' Also available is an albuterol metered dose inhaler, which provides quick relief in the event of an asthma attack and is handy if a person forgets his inhaler. 7 8 Finally, one of the most desired pieces of equipment is an automated external defibrillator (AED), which can be used by nonmedical personnel to deliver an electric shock to passengers who are experiencing specific cardiac arrhythmias, namely ventricular fibrillation or ventricular tachycardia. 179
D. AEDs Onboard Planes will Save Lives
Although it is important for the FAA to understand the emergencies faced on U.S. carriers before making decisions regarding what additional equipment and medications to require on airlines, an AED and cardiacrelated drugs should be required on U.S. commercial aircraft immediately, as is evident by the growing number of U.S. carriers taking the initiative to carry them now. ' As stated earlier, the FAA does not have accurate statistics on in-flight medical emergencies; however, according to a 1996 Air Transport Association (ATA) study, sudden cardiac arrest accounted for nearly one-third of the industry's emergency landings.'' In 1996, the ATA recorded more than 183 in-flight cardiovascular emergencies, resulting in forty-two fatalities." s Joan Sullivan Garrett, president of MedAire, Inc., stated that " [o] f all the first aid tools available to the flight crew, the AED is without question one that can make a real difference between life and 175. See id. Early defibrillation is endorsed by both the American Heart Association (ABA) and the European Resuscitation Committee (ERC). 8 9 Defibrillation, both in and out of the hospital, is considered a basic life support skill for rescuers.1 9 ' Time is critical when dealing with sudden cardiac arrest. 19 ' The ability to successfully resuscitate a person decreases by about ten percent with each passing minute before defibrillation is performed."9 "With both the AHA and the ERC backing the concept of early defibrillation as the standard of care, it follows that flight crews should be trained to use and have access to AEDs." The goal of the American Heart Association is to make AEDs accessible to the public and "make the device as common, useful and accessible as fire extinguishers while supporting training and preventing misuse." "6 When a passenger is suffering from cardiac arrest, diverting the plane to the nearest airport is too slow. With favorable statistics from foreign airlines and encouragement from the American Heart Association, the FAA should mandate the use of AEDs by all commercial U.S. airlines.
E. Cardiac Life-support Drugs Can Supplement AED Revival
Since cardiac arrest is the most common cause of medical diversions in the aviation industry, 1 " in addition to carrying defibrillators, it is only logical for airlines to carry medicine to help treat sudden cardiac arrest. Like the medications carried on many European carriers, the medicines chosen by the FAA to be carried on commercial airlines should focus on stabilizing the patient." Aircraft medical kits should have advanced cardiac life-support drugs in order to treat a patient after AED revival. 201 The only drug currently required by the FAA in the emergency medical kit that is carried specifically for heart patients is nitroglycerine. 
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what medications to place in the emergency medical kit, the FAA must take into consideration the danger of the drugs if they get into the wrong hands . 03 Flight attendants must exercise care when allowing access to medical kits by medical passengers volunteering in an emergency.' Not all trained medical professionals are qualified to give all the medications that would be carried in the emergency medical kit. 5 A ground-based physician would speak with the medical volunteer on the aircraft to determine if the person is qualified to administer the necessary medication." 6
F. Regulation of AEDs
The Food and Drug Administration (FDA) regulates AEDs. 2 7 A doctor must prescribe an AED; therefore, the prescribing physician is responsible for whoever is using the AED on the cardiac victim. 8 In the corporate world, where AEDs are currently being utilized, the company's medical director or a contracted emergency physician can fill the role of "medical control." 2 9 The physician's approval of the use of the AED alleviates the liability of the company's flight department. 1 0
G. Training for Effective Response
Initial training on the AED is typically only four to six hours and varies depending on the number of students in the class." 1 Because of the AED's importance as a life-saving device, AED training should be a priority during a flight attendant's initial training program and given as much time and consideration as training for emergency procedures and evacuations. 1 2 The goal of AED training is for the flight attendants to become comfortable using the machine, so that, in the event they need to use the AED during a flight, they will know what to expect from the machine and feel confident using it. 213 Currently, flight attendants for American Airlines are given three hours of classroom training, along with self-guided videotapes and manuals. 21 properly equipped to do so, or they can hire an outside company, such as MedAire, to train the crews. 215 The simplicity of AED operation is a compelling reason for installing AEDs on commercial aircraft. An AED provides a visual display of the heart rhythm to assist the rescuer in assessing the cardiac victim's condition. 2 16 The chance of survival during cardiac arrest decreases by about ten percent each minute.
217 "Unless defibrillation occurs within the first 10 minutes, it is not likely to be successful.
1 8
Before using an AED, a flight attendant or volunteei medical assistant must first check the victim for breathing and a pulse. 219 The AED is only used when the cardiac victim is not breathing, has no pulse and is unconscious.' The AED will not shock unless it is necessary. 221 The machine is also used in conjunction with CPR. 2 ' To use an AED, the person operating the machine connects two adhesive pads with cables to the patient.' These pads record the heart rhythm and, if necessary, deliver the electric shock. 224 If the airplane is equipped with a totally automated defibrillator, the rescuer turns on the device, and the machine analyzes the heart rhythm and determines whether to send a shock. 2 " If the airline chooses a semi-automatic defibrillator, the rescuer sets up the machine the same as the automated defibrillator, but the rescuer must respond to the machine's voice prompts. 22 6 On an aircraft, the semi-automatic defibrillator is probably safer than the automatic defibrillator. 7 The automatic defibrillator will send the shock if needed, regardless of the surrounding circumstances . 22 225. See id. The machine has a voice synthesizer that gives a warning to all bystanders to "stand clear" and then it delivers the shock. See id.
226. See id. The semi-automatic defibrillator has "a 'press to analyze' button to start rhythm analysis and a 'press to shock' button to deliver the shock if the device identifies a shockable rhythm." Id. The AED determines itself if more shocks are needed after it analyzes the victims heart rhythm. Qantas Airlines has stated that besides saving lives, it is also saving money on expensive diversions by having defibrillators onboard. 2 0 From September 1991 to August 1996, all Qantas B747 and B767 international aircraft have carried defibrillators and have trained cabin crews to handle cardiac arrest with medical volunteers and radio advice from Qantas physicians in Sydney. 2 " During a five-year period of time, defibrillators were used eighty-seven times, including forty-seven times for monitoring seriously ill passengers and forty times for treating cardiac arrest. 2 2 The realistic goal of equipping aircraft with defibrillators is not necessarily to save every victim, but rather to give each one as fair a chance of survival as possible. 233 
I. Flight Attendant Training Requirements for All In-flight Medical Emergencies
Besides training to handle sudden cardiac arrest, flight attendants should have additional training for other medical situations commonly occurring on airplanes.
[B]asic first aid training provides a good foundation of information and skills to flight crews.
However, consideration should be given to placing more time and emphasis in training on knowledge and skills that are important in managing the types of situations that make up 80 percent of the onboard medical situations -and less of an emphasis on first aid situations that are rarely if ever seen on board.' [Vol. 9:2
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Greater emphasis should be placed on assessment and early recognition skills, the ability to obtain apulse and respiratory rate, the ability to gather proper information on the victim's medical history, emergency airway management, the use of personal protection equipment, and learning more about the risks of bloodborne pathogens. 5 With all this information, a flight attendant can feel more confident in assessing the condition of an ill passenger during the course of the flight.
J. A Federal Good Samaritan Law Would Relieve Crewmembers and Volunteers of the Fear of Liability
Before the FAA mandates any emergency medical training or equipment, Congress should protect airlines, crewmembers and volunteer medical professionals through limited liability when assisting with in-flight medical emergencies. According to Joan Sullivan Garrett, President of MedAire, Inc., "unless action is taken to appropriately limit liability to airlines, flight crews and medical professional volunteers ... there is little value in spending time worrying about equipment, or worrying about training when everyone is fearful, and rightly so, of being sued for using what they know.'23 "[Miedical professionals are becoming scared, and even refusing to get involved in offering medical help for fear of legal liability. The legal liability to volunteers, to the airlines and to their flight crews is staggering."I" Good Samaritan legislation is critical in order to reduce these concerns.23 8 Edward A. Mertis, Air Transport Association Senior Vice President, expressed during his testimony before the House Aviation subcommittee that there is a need for protection against the "litigious environment. "23 9 Mertis informed the subcommittee that "[olur medical consultants have told us of instances in which trained medical personnel traveling as passengers would not offer concrete opinions and recommendations as a result of their fear of liability. Moreover, carriers and in-flight personnel share that concern. 2 I These concerns are reasonable due to the insufficient legal protection for these medical consultants. Although every state and the District of Columbia have some form of Good Samaritan law to protect a person who assists during an emergency, there is no similar federal statute. 24 
1999] "[A]
federal 'good samaritan' law could very well be the start of positive malpractice reform." 242 "Our laws must take into account the immediacy of an in-flight emergency and give trained physicians the room to act to save lives." 243 A medical professional who volunteers assistance during an in-flight medical emergency should not have to run the risk of being sued for any adverse outcome. To encourage off-duty medical personnel to render medical care, the law should fully protect the person responding to the emergency from legal liability. The medical personnel should only be held liable if the care given is grossly negligent, similar to the majority of state Good Samaritan laws. 2 "
The Indiana Good Samaritan law, which protects volunteer caregivers on the ground, is an example of the type of legislation that the FAA should adopt to protect airline employees who provide medical assistance during an in-flight emergency.'S The Indiana statute provides protection for "[a]ny person, who in good faith gratuitously renders emergency care at the scene of an accident."246 The caregiver shall not be held civilly liable for any personal injury damages as a result of any act or omission in giving the emergency care, "or as a result of any act or failure to act to provide or arrange for further medical treatment or care for the injured person."2 7 This protection does not apply to acts or omissions amounting to gross negligence or willful or wanton misconduct. 2 ' "Emergency" characterizes the nature of the care given in the particular situation, while the word "accident" defines the circumstance that causes the need for emergency care. 9 In order to utilize the Good Samaritan defense, the care must be emergency in nature and must be essential as a result of an "accident."15 0 An "accident" in its common meaning, "may be deemed to be 'any mishap or untoward event not expected or designed."'' A federal law protecting volunteer caregivers who assist during an in-
